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REPORT ON A SERIES OF FIFTY 
OPERATIONS ON THE 
THYROID GLAND.* 


Joun S. Hewms, A. B., M. D., F. A.C. S., 
Director Division of Surgery, Bayside Hos- 
pital, 


Tampa, Fla. 


The domain of endocrinology holds an 
increasing interest alike for the internist and 
the surgeon. More knowledge has accumu- 
lated up to the present time regarding the 
thyroid, the parathyroids and the hypophysis 
than any of the other glands of the endocrine 
system. But through study by certain indi- 
vidual workers and organizations, such as 
the Society for the Study of Endocrinology, 
rapid progress is being made in the develop- 
ment of knowledge on the other endocrine 
glands. 

The thyroid holds the center of interest, 
due perhaps to two or three causes: First, 
its superficial anatomical location, making it 
easy of examination ; second, its greater fre- 
quency in becoming diseased ; third, its being 
easier to treat. 

The diseases of the thyroid gland that 
are amenable to surgical treatment may be 
divided into two great classes: (1) That 
which produces an over-function (Grave's 
disease, Basedow’s disease; exophthalmic 
goiter). (2) The neoplastic growths, with 
or without hyperthyroidism. 

The symptoms of thyrotoxicosis may be 
enumerated under six headings: (1) The 
struma or enlargement of the gland itself— 
hyperplasia. (2) Symptoms referable to 
the autonomic nervous system. (3) Meto- 
bolic disturbances. (4) Those due to dis- 
turbances of function in other endocrine 


*Read before the forty-eighth annual meeting of 
> Florida Medical Association, at Pensacola, May 
0,11, 1921. 


St. Augustine and Jacksonville, Florida, April, 1922 


Number 10 
ARTICLES 
glands. (5) Cerebral symptoms. (6) Blood 
changes. 


The symptoms in cases of neoplastic 
growths of the thyroid gland may be as fol- 
lows: (1) Regional enlargement of the 
gland. (2) Those of either hyper or hypothy- 
roidism, depending upon whether the healthy 
gland is overstimulated by the presence of 
the growth, or whether the healthy gland 
may be so pressed upon that its function is 
destroyed. (3) Symptoms due to pressure, 
due to the size or location of the growth. (4) 
Symptoms that may evidence malignancy. 

The indications for operation in Grave’s 
disease will depend upon: (1) The cer- 
tainty of diagnosis. (2) The failure of med- 
ical treatment properly carried out for suf- 
ficient time. (3) Selection of period be- 
fore thyrotoxicosis has not lasted too long. 

The operative methods vary, according to 
the case, from that of ligature of the arteries 
to subtotal thyroidectomy, sometimes includ- 
ing thymectomy. The series of fifty consec- 
utive cases here reported constitutes my first 
fifty cases which were subjected to opera- 
tion. 

There were twenty-eight, or 56%, cases 
of hyperthyroidism or exophthalmic goiter. 
The remaining cases, or 44%, were adenoma 
of the thyroid, 10% of which were cystic. 
One case of cyst adenoma was infected and 
abscess formation occurred before operation. 
One case of hyperthyroidism was a case of 
dementia praecox. 

The types of operation were as follows: 
In one case incision, curettement and drain- 
age was done; ligation of superior thyroid 
vessels was done in one; lobectomy was done 
in seven cases. Excision of single or mul- 
tiple adenoma, with or without cysts, was 
done twenty-one times. Subtotal thyroidec- 
tomy was done twenty times. The technique 
emploved was that of Kocher as modified by 
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Chas. Mayo, preserving the posterior cap- 
sule. Five cases were done under local anes- 
thesia. Forty-five cases were done under 
ether administered by the open method. 
There were no deaths. End results are as 
follows : 

Four out of seven lobectomy cases have 
been permanently relieved of all symptoms 
except the exophthalmus, which has im- 
proved. One case which was operated upon 
in the early part of the series, in which a 
single lobectomy was done, has been oper- 
ated upon twice since elsewhere, nearly all 
of the gland having been removed at the 
last operation three years ago. This case is 
still suffering from marked toxic thyroid 
symptoms, though much improved tempor- 
arily following all three operations. The 
two remaining lobectomy cases are greatly 
improved. 

The ligation case was so improved by the 
ligation that further operation was refused. 
All of the adenoma cases have been com- 
pletely relieved. Nineteen of the twenty 
cases of subtotal thyroidectomy have been 
relieved of all important symptoms except 
the exophthalmus, which has been improved. 

In two cases—one a lobectomy case, the 
other a subtotal thyroidectomy case—hyper- 
plasia of the remaining portion of the gland 
occurred with a return of the symptoms, 
complete in one and partial in the other. 

hese two cases illustrate the power of the 
thyroid gland to reproduce itself. This 
power is shown by only one other organ in 





the body, viz: the liver. 

The recurrent laryngeal nerve’s function 
was disturbed in five cases, which was tem- 
porary. There were two cases of collapse 
of the trachea from softening of the rings, 
but tracheotomy was not necessary in either 
case for relief. There was one case of acci- 
dental injury to the internal jugular vein, 
which was torn longitudinally—the tear 
was sutured with fine catgut and no harmful 
results followed. 

There were no cases of tetany following 
Post-operative 


operation in these cases. 


acute hyperthyroidism occurred five times in 
the series. Drainage was used in all cases 
of hyperthyroidism. 

About 80% of this series of cases came 
from without the state, many from the so- 
called goiter zone about the Great Lakes, 
some coming from the mountainous district 
of West Virginia. About 20% originated 
in this state. My observation has agreed 
with that of Jones, of Atlanta, to the effect 
that the goiter incidence in the southeastern 
part of the United States is much smaller 
than in other parts of the country. 

The tendency of today is towards taking 
more and more of the gland in doing thy- 
roidectomy for Grave’s disease, in most cases 
leaving only a small portion of the gland 
clinging to the posterior capsule. This ten- 
dency is bringing better results. 





FLORIDA’S PROGRAM FOR THE 
ERADICATION OR CONTROL OF 
VENEREAL DISEASES.* 
Grorce A. Dame, M. D., 

Acting Assistant Surgeon, United States 
Public Health Service; Director Bureau 
of Venereal Diseases, Florida 
State Board of Health. 

While venereal disease is a most ancient 
enemy of the human race, it is only within 
the past few years that it has become con- 
vincingly apparent that there is most ur- 
gent need of concerted action on the part of 
all people toward its eradication or control. 

The fight against venereal disease was 
greatly strengthened by the enactment by 
Congress, on July 9, 1918, of the Chamber- 
lain-Kahn bill by which there was created 
the United States Interdepartmental Social 
Hygiene Board and a Division of Venereal 
Diseases in the United States Public Health 
Service. 

There was already engaged in this work 
the American Social Hygiene Association, 
a great national voluntary organization deal- 

*Read before the forty-eighth annual meeting of 


the Florida Medical Association, at Pensacola, May 
10, 11, 1921. 
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DAME: 


ing with problems constituting the general 
field of social hygiene. 

These three great agencies, working 
through the various State Boards of Health, 
are Carrying on a very active and extensive 
campaign against venereal disease through- 
out the United States. 

For the purpose of co-ordinating and sys- 
tematizing the work in this state and for the 
purpose of more fully co-operating with the 
national agencies, the Florida State Board 
of Health has created and organized a Bu- 
reau of Venereal Diseases. 

This bureau has, since its organization, 
carried on a very active and extensive work. 
In January, 1921,the State Board of Health, 
co-operating with the United States Public 
Health Service, the United States Interde- 
partmental Social Hygiene Board and the 
American Social Hygiene Association, form- 
ulated one of the most ambitious programs 
for the eradication or control of venereal 
disease ever yet attempted by any state. A 
very capable and efficient personnel was 
loaned to the Bureau of Venereal Diseases 
by the national agencies previously men- 
tioned. 

A careful and accurate survey conducted 
by the State Board of Health, co-operating 
with the Public Health Service, of rural in- 
dustrial plants such as sawmills, turpentine 
plants and phosphate mines, showed an ac- 
tual infection rate for venereal disease run- 
ning from thirty-four to well beyond fifty 
per cent of the total population surveyed. 

Examinations of delinquent women ar- 
rested in different cities of the state showed 
an infection rate running from seventy-two 
to ninety-eight per cent. 

As a result of careful examinations of the 
prisoners confined at the Jacksonville city 
prison farm, it was found that the percent- 
age of infection was eighty per cent of the 
total number examined. 

Investigation of reported cases showed 
that a considerable percentage of the suf- 
ferers from venereal diséase were innocently 
infected. 
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When these figures are applied to the 
state as a whole, it must certainly be of such 
a total as to impress any citizen of the enor- 
mous burden the state is bearing as a result 
of venereal disease. 

As applied to industry: The loss of time 
from sickness; the enormous labor turn- 
over due to sickness and death; the loss 
from inefficiency of such labor ; the expense 
of caring for such cases by plant physicians. 

As applied to upkeep of state institutions: 
The care of a large percentage of the insane, 
the feeble-minded, the epileptic and the 
blind; the care of delinquents in the indus- 
trial schools ; the upkeep of jails and prisons ; 
the support of charity hospitals and poor 
farms. 

As applied to the individual: An incal- 
culable moral loss ; sickness, poverty, unhap- 
piness and death; the disruption of homes; 
the propagation of defective children to 
bankrupt future generations. 

The State Board of Health early became 
convinced of the necessity for a comprehen- 
sive and energetic program. It must be 
evident to any public-spirited citizen that 
such a program was and is still necessary 
for the betterment of public health condi- 
tions in the state of Florida. 

The aim of the Bureau of Venereal Dis- 
eases, through its present program, is to re- 
duce the prevalence of venereal disease as 
much and as rapidly as possible. It is sought 
to accomplish this purpose through four 
main channels of activity : Education, organ- 
ization of social hygiene committees, medi- 
cal treatment and the enforcement of repres- 
sive measures. 

EDUCATIONAL MEASURES 

Educational measures include measures 
for informing the general public as well as 
infected individuals in regard to the nature 
and manner of the spread of venereal dis- 
eases and the steps that should be taken to 
combat them. 

It is of first importance to inform the 
public as to the prevalence, the seriousness 
and the danger of venereal infection. When 
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the public is fully informed as to the real 
facts of venereal disease, the difficulty of 
the complete eradication of the disease once 
infection is established and the fearful 
results following the failure to effect a cure, 
there will be a marked decrease of insanity, 
_ paralysis, blindness and the other conditions 
that follow in its train. 
| Loyal support is being given by ministers, 
educators, editors, commercial bodies, clubs 
and citizens in general. Lectures are being 
given, motion pictures are being shown, 
newspaper articles are being published, pos- 
ters and circulars are being displayed, 
pamphlets and other articles are being dis- 
tributed and other thousands of people are 
being given direct instruction through our 
several clinicians. 

The American Social Hygiene Associa- 
tion has loaned to the State Board of Health 
its large motor field truck, or “healthmo- 
bile,” equipped with a complete motion-pic- 
ture machine and its own electric lighting 
system for displaying such pictures, 

By the middle of May this field truck pro- 
gram will have reached ninety cities, towns 
and villages throughout the northern and 
western parts of the state. 

In addition to this work, lecturers have 
visited nearly all of the other cities and coun- 
ties of the state. Motion pictures have been 
shown from Pensacola to Key West. 

A summary of our educational activities 
shows the following results from January 
1 to April 25, 1921: 


eee 219 
Number of people addressed.............. 20,300 
Number of communities visited........... 175 
Number of times motion-picture films 

NI aot aia a corse ctsiore Oelgupnn cats eaveetere's br 84 
Number of people seeing motion pictures... 15,000 
Number pieces of literature distributed.... 30,598 
Number of newspaper articles published. .. 129 
Number of persons seeking information 

or advice at clinics .................... 15,376 


CoMMITTEE ORGANIZATION 


It is the purpose of the Bureau of Ven- 
ereal Diseases to build up strong community 
effort, through local organizations or com- 
mittees, that will become more and more 


self-sustaining. Such social hygiene com- 
mittees have been formed in nearly all of 
the counties of the state. 

These committees have as their purpose: 
To stimulate the establishment of clinics, 
conduct educational campaigns, co-ordinate 
law enforcement and social service activi- 
ties, and by securing the cordial support of 
the people of the state, make it possible to 
secure needed laws and ordinances. 

MepIcAL TREATMENT 

It is recognized that great effort should 
be directed toward the clearing up of indi- 
vidual foci of disease. 

One of the first activities of the Bureau 
of Venereal Diseases was the establishment 
of a chain of clinics. 

The bureau at this time has fifteen clinics 
established in as many counties for the free 
treatment of indigent cases of syphilis, gon- 
orrhea and chancroid. They are accom- 
plishing a great amount of work and there- 
by performing a most valuable service to 
the state. One thousand and _ thirty-four 
doses of arsphenamine were given to indi- 
gent syphilitics in the Jacksonville clinic dur- 
ing the month of March. 

In addition to these stationary clinics, 
there is what is known as the ambulatory 
clinic, which moves from one industrial 
center to another. This clinic is for the pur- 
pose of cleaning up highly infected centers 
which are not sufficiently large to justify 
the establishment of a permanent clinic. 

These clinics are for the free treatment 
of indigent cases of venereal disease and it 
is not the purpose or desire of the State 
Board of Health to give free treatment to 
persons who are able to pay. Where there 
is doubt as to indigency, all clinicians have 
been required to secure satisfactory evidence 
of such before proceeding with treatment. 

In this way the clinics are not competing 
with physicians who treat these cases, but, 
on the other hand, are taking a rather con- 
siderable burden off the hands of physicians 
who have heretofore been called upon, for 
humanity’s sake, to furnish expensive drugs 
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and to give valuable time to the care of pa- 
tients who could not, in any degree or man- 
ner, reimburse them. 

The educational work that the bureau is 
conducting is resulting in a larger demand 
for efficient treatment with consequent great- 
er remuneration to physicians who are prop- 
erly equipped. 

Since January 1, 1921, and up to April 25, 
1921, the following results have been ob- 


tained : 
Number of persons visiting clinics for 


examination, treatment or advice........ 15,376 
Number of persons treated, total.......... 5,298 
Number of persons treated for syphilis.... 3,638 
Number of persons treated for gonorrhea.. 1,518 
Number of persons treated for chancroid... 142 
Number doses arsphenamine given........ 6,080 


These clinics are receiving the active co- 
operation of physicians in counties where 
they are now established and there are con- 
stant calls from other towns and counties 
for similar assistance. 

These clinics were opened to fill an emer- 
gency and were hastily organized. They 
will be standardized according to proper 
methods and technique within the next three 
months. 

REPRESSIVE MEASURES 

It is the desire of the State Board of 
Health to put Florida in the lead of all oth- 
ers in the eradication of the great red plague. 

The problem in Florida is the problem in 
all the states of the Union. Each is making 
its own fight. The Florida State Board of 
Health has deemed it wise to relieve the 
problem of moral and social issues and to 
make its fight on the basis of control of 
communicable disease. We are interested 
from a public health standpoint in so far as 
certain immoral practices may be a factor 
in the spread of disease. 

It is necessary to distinguish between 
measures for the safeguarding of public 
health and those intended solely for the con- 
trol of public or individual morals. There 
are some measures of control that are advo- 
cated as necessary for the protection of the 
health of the general public. 

It is recognized that prostitution is a 


most prolific source of venereal disease. The 
supply of prostitutes must be reduced, as far 
as possible, by strict law enforcement. This 
means the absolute closing of segregated 
districts and the effective policing and su- 
pervising of streets, cafes, rooming houses, 
dance halls, amusement parks, for-hire auto- 
mobiles and road-houses, in order that pros- 
titutes will lose their means of getting cus- 
tomers. The convenient bell-hop and the 
chauffeur who pimps should be rigorously 
dealt with. 

Take the profit out of prostitution and you 
automatically remove from the prostitute 
her props and satellites. 

Laws should be enacted against the activi- 
ties of these agents who are interested in 
the promotion of prostitution. Laws should 
be enacted prohibiting certain occupations to 
those who are venereally infected. 

Such laws have been introduced into the 
present legislature. They should have the 
active support of every citizen who has the 
welfare of the state at heart. 

INSTITUTIONAL CARE 

It is my opinion that the control of ven- 
ereal disease is not materially affected by the 
rounding up and fining of prostitutes. Nei- 
ther is the problem solved by shunting pros- 
titutes from one community to another by 
suspended sentences. Nor would venereal 
disease be greatly reduced by the short-term 
jail sentence. 

A higher and more humane attitude should 
be adopted toward the female delinquent. 
It should be borne in mind that a large per- 
centage of such women are mentally sub- 
normal, and that an overwhelming majority 
of them are not vocationally trained to cope 
with economic conditions as at present ex- 
isting. 

A better procedure would be to place de- 
linquent girls under the age of eighteen in 
the institution at Ocala, where they can be 
propertly trained ; to place all feeble-minded 
girls and women in the institution at Gaines- 
ville, where they can be permanently segre- 
gated, preventing the possibility of their 
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ever becoming a menace through the spread 
of venereal disease or the propagation of an 
inferior type of offspring; to provide an in- 
stitution for the segregation of adult delin- 
quents who are not feeble-minded, but are a 
public health menace, where they can be 
cured of venereal diseases and finally re- 
leased after an indefinite term and placed 
on probation. 


Florida’s program for the eradication or 
control of venereal disease is getting results. 
For the purpose of securing a given number 
of positive diagnoses, a greater and greater 
number of patients must be examined. In 
1918 the percentage of venereally infected 
prisoners in the Jacksonville city prison farm 
was eighty, and records kept for the present 
year indicate that the percentage is now 
barely thirty. 

I wish to sincerely thank the physicians of 
the state for their co-operation and support 
in this great movement. 

Each physician is urged: 

1. To report all cases of venereal dis- 
eases. 

2. To secure prompt treatment for all 
venereal cases coming to his attention, either 
treating them himself or referring them to a 
clinic or physician known to be competent 
in the treatment of such cases. 

3. Not to recommend, prescribe or sell 
any proprietary remedy marketed for the 
self-treatment of venereal diseases. 

4. To give every venereally infected pa- 
tient a circular of instructions, a supply of 
which will be furnished free by the State 
Board of Health. 





BLOOD STREAM INFECTIONS.* 
James V. FREEMAN, M. D., 
Jacksonville, Fla. 


The title of this paper should be under- 
stood as meaning infection of the blood 
stream with the ordinary pyogenic organ- 





*Read before the forty-eighth annual meeting of 
the Florida Medical Association, at Pensacola, May 
10, 11, 1921. 


isms, particularly streptococci and staphylo- 
cocci, as distinguished from infection by 
other organisms, as, for instance, the ty- 
phoid bacillus, or the spirochaete of syphilis, 

We are all familiar with the picture of 
septicaemia, with its chills, high tempera- 
ture, sweats and marked prostration—with 
its primary focus a neglected infection on 
the surface of the body, or perchance in 
the puerperal uterus. Sometimes the domi- 
nant symptoms in such a case are referable 
to the lung, and pneumonia or lung abscess 
may be diagnosed, or the symptoms may be 
referable to the central nervous system, with 
a diagnosis of meningitis or encephalitis. 
These cases often, or I might say usually, 
go on to a fatal termination, and if as a last 
final effort to complete the diagnosis, a blood 
culture is taken, an abundant growth of pus- 
forming organisms serves only to blacken 
the already gloomy prognosis. 

There is probably little help for those 
patients who present the classical picture of 
septicaemia, due either to streptococcus or 
staphylococcus. I must admit that the idea 
has been firmly fixed in my mind that a 
blood infection with streptococcus or sta- 
phylococcus meant death. I have, however, 
changed that opinion, and the purpose of 
this paper is to present to you some of the 
evidence which has led to this change. 

My, interest in blood stream infections 
was especially aroused by a patient who 
came under observation in July, 1919, fol- 
lowing an attack of thrombo-phlebitis in the 
left leg. The history may be briefly sum- 
marized as follows: 


/ Case 1.—F., male, 42 years old. Has suf- 


fered at various times for over twenty years 
with attacks of thrombo-phlebitis. Has 
never had typhoid fever; is subject to colds 
which originate in the throat, and are often 
followed by bronchitis with persistent cough, 
and mucco-purulent expectoration. General 
health excellent. No venereal disease, no 
tuberculosis; one attack of malarial fever 
in 1911. No kidney disease. 

Attacks of phlebitis have been more fre- 
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quent in the past ten years. One very long 
attack began in November, 1913, and lasted 
until March, 1914. During this attack the 
patient had a small pulmonary embolus, as 
evidenced by sudden, sharp pain in right 
chest, with expectoration of mucus darkly 
stained with blood. Sputum has always been 
negative for tubercle bacilli. 

Phlebitis in 1916, and again in 1919. 
Blood culture taken during convalesence ir 
1919 was negative, but a streptococcus was 
found in the catheterized urine, from which 
a vaccine was prepared and administered. 

In April, 1920, this patient, following a 
bronchitis of some weeks standing, began 
to develop pains in the left leg, which prev- 
ious experience led him to believe presaged 
another attack of phlebitis. A blood culture 
was made, and a streptococcus isolated, from 
which a vaccine was prepared and given. 
Phlebitis did not develop. 

In July, 1920, the patient, fearing phle- 
bitis again, requested further blood culture, 
which was negative. No treatment was 
given; no phlebitis developed. 

In January, 1921, again following bron- 
chitis, pains in the left leg led the patient to 
ask further blood culture. Again a strep- 
tococcus was isolated, a vaccine prepared 
and given, and no phlebitis developed. In 
short, the patient had not actually developed 
phlebitis since May, 1919, although his 
blood has on two occasions shown the pres- 
ence of streptococcus. All this time the pa- 
tient has remained apparently in good health, 
has had normal temperature, has held his 
weight, which averages 160 pounds, and 
has given no outward evidence of harboring 
what would ordinarily be considered a most 
serious blood infection. 

The ideas suggested by this case led to in- 
vestigation of the blood stream of other 
cases where there seemed a possibility of in- 
fection. 

“Case No. 2.—S. B., schoolboy ; age 7. De- 
veloped an illness in September, 1919. The 
epitrochlear and axillary glands of right arm 
were slightly enlarged, and there was a 


small, practically healed area of infection 
on the hand. Fever persisted for some days, 
during which both eptrochlear and axillary 
glands softened, and were opened and 
drained. Neck glands were somewhat en- 
larged, but did not suppurate; leukocytes 
10,000. The boy seemed ill out of propor- 
tion to the local condition, but after drainage 
of abscesses was apparently making a re- 
covery. 

A short time later, this boy suddenly de- 
veloped high temperature with convulsions, 
for which none of the usual causes could be 
found. <A blood culture was then taken, 
staphylococcus found, and a vaccine pre- 
pared and given. The boy made a complete 
recovery. 

Again in May, 1920, this boy developed 
enlarged glands in the neck, on the right 
side, where they had previously been en- 
larged, and his mother at once asked for 
investigation. 

The boy was not really ill, but showed a 
leukocytosis of 11,500, and the picture of 
secondary anemia. Stools were negative. 
Blood culture again showed staphylococci, 
and a vaccine was prepared and given. No 
illness developed. Subsequently this boy’s 
tonsils and adenoids were removed, and he 
has improved in general health. 

Case No. 3—S. H., male, colored; 4 years. 
Taken ill December, 1919, with an infection 
involving the respiratory mucous mem- 
branes. Throat culture negative for diph- 
theria. Temperature remained high, arthri- 
tic symptoms developed, and sepsis was sus- 
pected. The blood culture was positive, and 
the administration of a vaccine was accom- 
panied by a return to health. Tonsils and 
adenoids were subsequently removed, and 
he has since remained well. 

Case No. 4.—Miss R.; age 35. January, 
1920, thrombo-phlebitis in right thigh ; first 
attack. Not very ill. Has had badly in- 
fected tonsils for years. Blood culture 
showed staphylococcus infection, and a vac- 
cine was prepared and given. After about 
two weeks in bed, the patient seemed suffi- 
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ciently recovered to return to her home in 
North Carolina. She reported subsequently 
a long period of bed confinement after her 
return home. 

Case No. 5.—J. H., male; 16. Came un- 
der observation in January, 1920, for an ill- 
ness which had existed for two or three days. 
Had had a bad cold about ten days pre- 
viously. 

This patient was the picture of a fairly se- 
vere acute toxaemia, suggesting typhoid 
fever. His temperature was 102%; pulse, 
120. He had, also, an old endocarditis of 
the mitral valve, which had not interfered 
with much athletic activity and the winning 
of contests in running and swimming. Upon 
examination, the heart was found extended 
to the left, with sounds of poor quality and 
a systolic blow at the apex, which had long 
been present. There were no _ intestinal 
symptoms, and the widal and urine were 
both negative. 

With a tentative diagnosis of acute endo- 
carditis, a blood culture was made with posi- 
tive findings. A vaccine was prepared and 
given, and under absolute rest in bed with 
ice bag, salicylates and vaccine, the tempera- 
ture and other symptoms were controlled, 
and steady progress made to recovery in 
about four weeks. 

In March, 1920, this boy developed car- 
diac symptoms, which were interpreted as a 
toxic myocarditis, resulting from his pre- 
vious infection. He did not look ill, as he 
had in January ; had no fever, and made sat- 
isfactory progress under a short period of 
rest in bed, with digitalis and iron. He has 
since remained well, and has led an active 
life at a military school. 

Case No. 6.—J. S., male; 15; January, 
1920. History of severe illness of the char- 
acter of general infection—convulsions, 
high temperature, kidney symptoms promi- 
nent. 

Seen about the fourth day, at which time 
sensorium was clear, and there was practi- 
cally no edema. Urinary findings at that 


time hardly warranted the diagnosis of ne- 


phritis, and I suspected blood infection from 
diseased tonsils. Blood culture by Keidel 
tube was negative. Tonsils were removed a 
month later, and health has gradually re- 
turned to normal. 

It is interesting to note that this lad 
showed an albuminuria for weeks when up 
and about, but none when kept in bed. Ortho- 
static albuminuria. 

Case No. 7.—K. K., male; 4 years; May, 
1920. Ill for several weeks with bronchitis 
and asthmatic attacks at night. Was not 
especially sick, and showed no temperature 
under my observation. Signs of bronchitis 
confined to right lung. X-ray, negative; 
sputum, negative. Blood culture finally 
taken and streptococcus found. Vaccine pre- 
pared and administered, with recovery, and 
no illness of note since that time. 

Case No. 8.—G. W. G., male; age 40; 
July, 1920. Ill while away from home with 
symptoms of a general infection — chills, 
fever, pain in joints. Said his face had been 
puffy. Temperature and pulse, normal. 
Urine, negative. X-ray of his teeth showed 
small apical infection of left upper cuspid 
and an old healed granuloma of left lower 
bicuspid. Blood picture was as follows: 
Red blood cells, 6,000,000 ; leukocytes, 4,600; 
Hb., 75% ; smear, negative. Blood culture 
showed one colony staphylococcus albus. A 
vaccine was prepared, but not given. In- 
fected teeth were not removed. All symp- 
toms cleared up spontaneously except as 
they were assisted by an iron tonic. 

Case No. 9.—L. E. M., male; 45 years 
of age. First seen in August, 1920. His- 
tory of recurring attacks of fever with chills 
and sweats, at intervals for past two or three 
months. Had been examined thoroughly at 
one of the leading medical centers, and a 
diagnosis of “nervous exhaustion” given. 
Many teeth were removed for infection. 

Patient during attack was extremely ill; 
temperature, 104 ; rapid pulse, and symptoms 
of collapse. Fever persisted about five days. 
No local symptoms. All methods of diag- 
nosis had failed. Attending physician sus- 
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pected gall bladder infection, but there was 
no jaundice and no marked local tenderness. 
Blood examination and blood culture had 
been negative. Sputum and stool were neg- 
ative. He had had, a few months pre- 
viously, a growth on the neck which was 
pronounced “sarcoma” on clinical grounds. 
This had been treated by radium, and only 
a scar remained at the time of my examina- 
tion. 

The periodicity of attacks suggested ma- 
larial infection, or relapsing fever. The 
spleen was not enlarged. Persistent search 
of blood smears by at least three men failed 
to reveal any malarial parasites. I have 
never seen the spirillum of relapsing fever, 
but think I should have found it in some of 
the many smears I made after consulting the 
authorities regarding this disease. Wright’s 
stain was used. 

I asked for further blood culture, and 
staphylococcus was grown from the blood. 
A vaccine was prepared and given. Attacks 
of fever continued, however, and the patient 
died during the latter part of August. No 
post-mortem was permitted. 

Cast No. 10.—J. P. M., male; age 44. 
Seen in September, 1920. Complained of 
general debility and stomach trouble. Pain 
in appendix region. Had lost fifteen pounds ; 
looked ill; gave history of fever. Had been 
treated for “colitis.” Skin slightly cyanotic ; 
pulse rapid. Heart sounds not clear nor im- 
pulse forcible. No enlargement; no mur- 
mur. Blood pressure, 128-96; blood smear, 
negative ; Wassermann, negative ; stool, neg- 
ative. Had several infected teeth. No defi- 
nite findings in abdomen; urine showed a 
small amount of albumen; no casts. Possi- 
bility of blood stream infection led to blood 
culture. This was negative. Subsequent 
investigation and observation led to no defi- 
nite diagnosis. The man was palpably neu- 
rotic. 

Case No. 11.—Lillian S.; age 9. Seen in 
October, 1920. Acutely ill. Pain and swell- 
ing in region of left knee. No fluid made 
out. Small ulcerated area on left heel. 


Physical examination, negative, except as 
stated. Patient looked the picture of severe 
infection; temperature, 102%; pulse, 120. 
Removed to hospital with diagnosis arthritis. 
Knee aspirated following day. Very little 
fluid obtained. No organisms. Blood cul- 
ture showed stapyhlococcus albus infection. 

Fever continued, with much pain in leg 
and swelling in thigh. Osteamyelitis sug- 
gested and confirmed by X-ray. Leukocytes, 
high. At operation, much pus was liberated 
which showed pure culture of staphylococ- 
cus. A vaccine was prepared from the blood 
growth, and administered without any ef- 
fect upon the progress of the case. Fever 
of suppuration continued for weeks, with 
free drainage of pus and various surgical 
maneuvers for freer drainage and release 
of sequestra. 

Case No. 
Seen in January, 1921, with carbuncle on 
neck. Had previously had a boil on her 
nose, and was possessed of infected teeth. 
Staphylococcus found in the carbuncle, 
which was excised under ether. A meta- 
static abscess of left epitrochlear gland, sev- 
eral days later, suggested infection of the 
blood stream, and staphylococcus albus was 
A vaccine was prepared 


12.—Mrs. P.; 75 years old. 


found on culture. 
and administered. 

It is interesting to note that staphylococ- 
cus was also grown from this patient’s 
urine. She had had a severe pyelitis two 
years previously. In this instance, there was 
tenderness of the right kidney for several 
days, with increased temperature and pus in 
the catheterized urine. 

Other than the above mentioned facts, 
the old lady completed her convalescene suc- 
cessfully. 

Case No. 13.—Wm. M., male; age 21. 
Acute urethritis, gonorrheal, April, 1921. 
Referred for treatment, which speedily con- 
trolled discharge. 

Seen again April 19th, at which time there 
was pain, tenderness and swelling of the en- 
tire left leg, with tenderness especially 
marked in the saphenous region. Diagnosis, 
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phlebitis. Blood culture made the following 
day showed staphylococcus albus and a 
small, unidentified bacillus. Both these or- 
ganisms were agglutinated by the patient’s 
Improvement in the leg condition 
Temperature, 


serum. 
led to withholding vaccine. 
99 to 100.5; pulse, 110-120. 

On April 27th pain began in the right 
leg, and soon this leg duplicated the orig- 
inal picture of the left leg. 

Second blood culture made April 29th, 
which disclosed staphylococcus and a small 
bacillus. On the first culture, staphylococci 
and bacilli had shown in about equal pro- 
portions; on the second, the small bacillus 
greatly predominated. A vaccine was pre- 
pared from the second culture, and is now 
being given. 

The blood cultures in these cases were 
made by Dr. B. L. Arms, of the laboratory 
of the State Board of Health at Jackson- 
ville, except as follows: 

a. First culture in Case No. 1 taken after 
phlebitis had subsided. No growth. 

aa. Culture from urine in this 
showed a streptococcus. Both of these cul- 
tures by Dr. I. C. Youmans, at Riverside 
Hospital, Jacksonville. 

b. Case No. 6. Culture taken by myself 
on an out-of-town case by Keidel tube. No 


case 


growth. 

c. Case No. 12. Culture from blood and 
from urine by Miss Travis, technician at 
Riverside Hospital, Jacksonville. 

SuM MARY. 

Of the thirteen cases here reported, posi- 
tive cultures were obtained in eleven. 

Of eighteen blood cultures made on these 
thirteen cases, fourteen were positive, four 
negative. 

Of the positive blood cultures, three 
showed streptococci, nine showed staphy- 
lococci, two showed a small bacillus in addi- 
tion to staphylococci, two were not recorded. 

Of the thirteen cases cited, only one (Case 
No. 9) resulted fatally — a mortality of 
7.69%. 

Case No. 8, in which only one colony of 


staphylococcus albus was given, may be an 
error. 

Three cases of this series showed phle- 
bitis. In only one was the diagnosis of endo- 
carditis made. All of these had positive 
blood cultures. 

Cases Nos. 1, 2, 11, 12 and 13 offer con- 
firmatory evidence of correct diagnosis, 
either through repeated blood culture or the 
definite presence of a primary focus and the 
isolation of the identical organism found in 
the blood from secondary or metastatic foci 
of infection. 

Cases Nos. 1, 2 and 13 showed the same 
organism on repeated blood cultures. 

CONCLUSION 

1. Infection of the blood stream by pyo- 
genic organisms is a much more common 
occurrence than is generally believed. 

2. The presence of streptococci and sta- 
phylococci in the circulating blood, although 
always to be regarded as a serious event, 
does not necessarily mean a fatal outcome. 

3. Phlebitis is probably due to blood 
stream infection in a large majority of cases. 

4. Vaccine therapy for blood stream in- 
fection is still in the experimental stage. 
Autogenous vaccines seem to be helpful. 





DIPHTHERIA.* 
B. L. Arms, M. D., 
Director Division of Diagnostic Laborato- 
ries, Florida State Board of Health. 

There is probably no disease that has given 
the practicing physician more anxiety or de- 
manded more rapid thought and action than 
diphtheria. 

Laboratory researches have done much 
to aid in the fight against this disease, and 
from many angles — diagnosis, treatment 
and, last but not least, prevention. We will 
take these up in the order of their develop- 
ment. 

In 1883 Klebs called attention to certain 
bacilli found in membranes in the throats of 


*Read before the forty-eighth annual meeting of 
the Florida Medical Association, at Pensacola, May 
10, 11, 1921. 
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those dying of diphtheria, and in 1884 Loef- 
fler isolated these bacilli, and grew them in 
pure culture. With these pure cultures he 
produced the disease in susceptible animals, 
thus making possible the bacterial diagnosis 
that has meant so much to the patient and 
physician, as well as to the public. 

Today not only is the diagnosis possible 
from cultures, but a great majority of diag- 
noses can be made from a direct examination 
of the swab, thus saving from fifteen to 
twenty-four hours, and time is extremely 
important in the treatment of this disease. 

The swab examination will also demon- 
strate other infections, such as Vincent’s an- 
gina. 

In long standing cases, or in carriers, the 
laboratory can demonstrate if the organisms 
are virulent, and many cases can be released 
much earlier if they can be shown to be har- 
boring only non-virulent organisms. 

The next advance in the fight against 
diphtheria came with the introduction of an- 
titoxin. 

Loeffler, in 1884, assumed that the consti- 
tutional symptoms occurring in this disease 
were due to a soluble toxin, and in 1888 
Roux and Yersin demonstrated that this 
was a fact. 

About this time Von Behring discovered 
the antitoxin. The first attempt to apply 
this discovery was in Von Berghmann’s 
clinic in 1891, but at first, on account of the 
comparatively low neutralizing power of the 
serum and the small doses used, the results 
were not satisfactory, although they were 
encouraging. 

More concentrated serum was prepared, 
and in 1896 there was a marked drop in the 
mortality. 

Since this time, the use of antitoxin has 
grown, and the dosage has been carefully 
studied, and as a result a single large dose 
at the beginning of the case is frequently all 
that is needed. 

It is well known that the antitoxin is a 
neutralizing agent, and that its use is not 


indicated when there are no constitutional 
symptoms. 

That it is not germicidal to the diphtheria 
bacilli has been demonstrated by its use as 
a spray in the throat, without apparent ef- 
fect on the bacilli. 

For many years it was advised that all 
contacts be given an immunizing dose of an- 
titoxin, but this is not now considered the 
proper way to act. 

All contacts should, however, have swabs 
taken from both nose and throat and, when 
a case is released, it is always wise to take 
cultures from all members of the family, 
even if they have not been in contact with the 
patient. 

In spite of the fact that antitoxin has been 
largely used for immunizing purposes, it has 
had a much greater effect on the mortality 
than on the morbidity, for the decrease in 
number of cases per 1,000 population has not 
been over one-third. 

It has long been known that age was an 
important factor in the incidence and mor- 
tality of diphtheria, and the following table 
from Park’ is of interest: 


MorTALiTy ACCORDING TO AGES FROM DIPHTHERIA AS 
EXEMPLIFIED IN New YorkK City, 1891-1900. 


Ages. Number. Per cent. 
Under 6 months .............. 555 3.0 
6 months to 1 year............. 1,110 6.0 
Lf}. ee rere e 4,263 23.0 
DN as hse in esdeesansame 3,817 21.2 
EE ee rer 2,900 16.1 
CR iinninvssccctasedens 1,908 10.6 
OS Se ee ree 14,553 81.5 
EE ET re 3,052 17.0 
Se BE oon ic co scwnswcwnves 241 1.3 
UGE TO sn csc cnssicensawicis 35 a 


At the present time, New York City in- 
stead of having an average death rate from 
diphtheria of about 150 per 100,000 in the 
decade before 1895, has one of about twenty- 
two. 

The most important aids in the prevention 
of diphtheria are the Schick test and the 
toxin-antitoxin immunization. 

In 1913 Schick published a method by 
which the presence of antitoxin in the blood 
and tissues could be determined very easily. 


1Public Health and Hygiene, p. 100. 
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This consists of injecting a minute quantity 
of toxin intracutaneously, and if there is less 
than 1/30th of a unit of antitoxin per c. c. of 
blood, there is a local reaction, and when this 
reaction occurs, the individual is susceptible 
to diphtheria. 

The lack of a reaction shows the presence 
of at least 1/30th of a unit of antitoxin in the 
blood, and this individual is immune to the 
disease. 

As the immune person can carry virulent 
organisms in the nose or throat, the need 
for cultures of all contacts is evident. 

The reason for the age mortality from 
diphtheria is shown by the Schick test: 


SUSCEPTIBILITY OF VARIOUS AGES TO DIPHTHERIA AS 
INDICATED BY DIPHTHERIA-TOXIN SKIN TEST? 
In Over 20,000 Persons. 


Age. Average Susceptibility. 
ah 6. ool nv 4s Atelars wee oe were 10 per cent 
Cerer FOND: goose sessed ension 15 per cent 
MII 66 ono ss:5 syeisidis cod ties a sieve-ne 30 per cent 
ce, I err w ete ene 60 per cent 
9 months to one year................ 75 per cent 
I poss aie cotale sire So atsh ohne Sear 75 per cent 
I oc rphessstus taps ghd xi aigubawOiene msi 65 per cent 
I Ss hsg) dsacu' sl 9 ses, b stares tie wlowwra aidoacs 40 per cent 
PIII 3. 55, gi -c.3/aceee ptecohee sien arg are anace 30 per cent 
ee, ne er reer 25 per cent 
CIEE ee IG 5 6 a8 6. wins cisievenia’ orpivavere 20 per cent 


Figures obtained from the examination of 
those in the army corroborated the finding 
of those in the age group over twenty years. 

The use of the Schick test is of almost in- 
estimable value in diphtheria outbreaks in 
institutions or schools, as it shows who are 
the susceptible ones among that group. 

It has been shown, so far as time has per- 
mitted since the discovery of this test, that 
with very few exceptions when a negative 
reaction is obtained this is evidence of per- 
manent immunity. As a rule, when the old- 
est child in a family gives the reaction, the 
others will also, and, on the other hand, if 
the youngest child over six months of age 
gives a negative, the other children in that 
family will show no reaction. 

All nurses should be tested, for there is no 
more need to have a susceptible nurse for a 
diphtheria case than for a smallpox case. 

As one advance leads to another, so the 
discovery of a means to determine the sus- 


2Park Public Health and Hygiene, p. 107. 
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ceptible members of a community was fol- 
lowed almost immediately by the means to 
render the reactors immune. I refer to the 
toxin-antitoxin mixture. 

The immunity conferred by this procedure 
is slow in appearing, but from the data avail- 
able it is lasting, and time alone will enable 
us to tell just how long it persists. 

Experimentation by the research labora- 
tories of the New York City Board of Health 
has shown the best combination of the toxin- 
antitoxin mixture is to just neutralize the 
toxin of any poisonous property, and this 
produces as good an immunity as a mixture 
that is slightly toxic. They have also done 
a great deal of work on the size of the dosage 
and number of innoculations to be most ef- 
fective. It has been shown that three months 
after one injection of 1 c. c. of the deter- 
mined dose, about 70% of those giving a 
positive Schick reaction will have developed 
enough antitoxin to become negative, and 
about 80% after two injections and 90% 
after three. 

A second series of treatments will reduce 
the number of positives continuing after the 
first three, and even this refractory remain- 
der can be immunized by further injections. 

For the past three years the State Board 
of Health has supplied antitoxin free to all 
citizens of the state, and will undoubtedly 
within a very short time offer the Schick 
test and toxin-antitoxin immunization, as 
these have now passed the experimental 
stage and are on a firm basis of demon- 
strated and lasting value. 





PROPAGANDA FOR REFORM. 

More Mispranpep Nostrums.—The fol- 
lowing preparations have been the subject 
of prosecution by the federal authorities 
charged with the enforcement of the food 
and drugs act: Blummer’s Herb Tea (Lin- 
coln Chemical Works), a mixture of althea, 
licorice, couch-grass, sage, senna, elder flow- 
ers, sassafras, anise, fennel, melissa, Ameri- 
can saffron, German chamomile, dandelion, 
liverwort and lungwort, sold as a blood puri- 
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fer, etc. Parry’s Vegetable Compound 
(Parry Medicine Company), consisting of 
alcohol, olive oil, water and flavoring, and 
recommended for various diseases. Hall's 
Catarrh Medicine (F. J. Cheney & Co.), 
consisting essentially of potassium iodid, 
plant extractives, cardamon, sugar, alcohol 
and water. LaDerma Vagiseptic Discs ( Pal- 
estine Drug Co.), consisting essentially of 
common salts, a small amount of alum, 
sugar, starch and talc. Women’s Pills (Fitz- 
patrick Drug Co.), consisting essentially of 
castile soap, alkaline carbonates and uniden- 
tified plant extractives. (Jour. A. M. A., 
March 11, 1922, p. 751.) 

THE Furure INDEPENDENCE AND Proc- 
Ress OF AMERICAN MEDICINE IN THE AGE 
or CHEMISTRY.—The recent war brought 
about a realization of how dependent we 
had been on Germany for our most valuable 
drugs. However, before the war was over, 
American manufacturers were making ade- 
quate supplies of urgently needed drugs. 
In their work on war gases, chemists had 
an example of what could be accomplished 
inan almost incredibly short time, when fa- 
cilities for research were provided on a large 
scale and under conditions allowing of the 
fullest co-operation of chemists, physicists 
and physicians. With the close of the war, 
chemists began to consider to what extent 
such facilities might bring about American 
independence in drugs. A committee ap- 
pointed by the American Chemical Society 
has now issued a report which elucidates 
the subject. The report makes it clear that 
pharmacologic research in German universi- 
ties and in privately endowed institutes are 
far ahead of those in the United States. 
Our schools of medicine and hygiene, the 
teport continues, are largely ignoring the 
services which pharmacology, in close co- 
operation with chemists and clinicians, can 
render to hygiene and preventive medicine. 
About twenty years ago, Congress estab- 
lished the Hygienic Laboratory of the U. S. 
Public Health Service. The plan of its or- 
ganization was unsurpassed by that of any 
laboratory in the world, but since then, Con- 


gress has failed to provide for any consid- 
erable growth of this laboratory. Enlarged 
and with adequate support, this laboratory 
could give the United States the leading 
place in the world in this great scientific 
and humanitarian endeavor toward the dis- 
covery of new drugs. If better government 
support of the Hygienic Laboratory cannot 
be secured, then a privately endowed re- 
search institute must be the goal of those 
who realize the vast benefits which will ac- 
crue from the proper type of research in 
drug therapy. (Jour. A. M. A., March 18, 
1922, p. 806.) 

Hate’s Epiceptic Revier. — According 
to advertisements in certain cheap weeklies, 
Hale’s Epileptic Relief is “prescribed by the 
best New York specialists.” These adver- 
tisements offer to send a $1.50 bottle free. 
Those who answer the advertisement re- 
ceive a 4-ounce (118.4 cubic centimeter ) 
bottle of a brown liquid and a small package 
of tablets, also a sample box of Hale’s Liver 
Tablets. The American Medical Associa- 
tion Chemical Laboratory analyzed these 
preparations and reported that the prepara- 
tions give tests for ammonium, sodium, po- 
tassium and bromides, and that the bromide 
content is equivalent to 20.73 gm. of potas- 
sium bromide per hundred c. c. The tab- 
lets were found to contain emodin-bearing 
(laxative) drugs—possibly aloes. (Jour. 
A. M. A., March 4, 1922, p. 672.) 

VERATRUM VIRIDE IN PNEUMONIA.— 
Medical opinion is averse to the routine use 
of veratrum viride in the treatment of un- 
complicated pneumonia. Claims made for 
the use of veratrum viride are advanced for 
other drugs, none of which has borne crit- 
ical investigation. The error on the part 
of those who make these claims is the re- 
sult of inadequate control observations. Ad- 
vocates of veratrum viride, aconite and ven- 
esection believe that by the depression of 
the circulation produced by the treatment 
they may lessen the extravasation of blood 
into the air vesicles and, to this degree, 
lessen the involvement of the lungs. The 
lack of demonstrable success of venesection 
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has led to the discarding of this once almost 
universally employed mode of treatment of 
pneumonia. It is unreasonable to expect as 
much or more from aconite or veratrum than 
from venesection. (Jour. A. M. A., March 
18, 1922, p. 835.) 

Warn’s Epiteprsy TrReaAtTMENT.—The 
claims made for this nostrum are similar to 
those made for Maghee’s Epilepsy Treat- 
ment, but they are worded more cautiously. 
While in the case of the Maghee preparation 
it is claimed that certain effects wil] be pro- 
duced, the Warn Remedy Co. avers that 
these effects should be produced by the prep- 
aration. The A. M. A. Chemical Laboratory 
reports that Warn’s Epilepsy Treatment 
consists of capsules, each containing approx- 
imately 0.06 gm. (1 grain) of phenobarbital 
(luminal), to which has been added some 
charcoal, and that it differs but slightly (by 
absence of bismuth subnitrate) from Ma- 
ghee’s Epilepsy Treatment analyzed pre- 
viously. (Jour. A. M. A., March 18, 1922, 
p. 834.) 

Our KNOWLEDGE OF VITAMINS.—It is 
generally accepted that a well-balanced diet 
provides the individual with such vitamins 
as are necessary to maintain growth and nu- 
trition. The British Medical Journal, in a 
leading editorial, reiterates the statement 
that an abundant supply of vitamins exists 
in all fresh vegetables and that a considera- 
ble quantity occurs in milk and meat, pro- 
vided the latter substances are obtained from 
animals fed on fresh foods. A normal adult 
living on an ordinary diet containing a rea- 
sonable proportion of fresh vegetables is, 
therefore, certain of obtaining a plentiful 
supply of vitamins. Of all the mass of evi- 
dence which has accumulated relative to 
these substances, this fact is the point of 
greatest importance. It is, however, very 
unfortunately, the one point which those 
commercially inclined are unwilling to rec- 
(Jour. A. M. A., March 11, 1922, 


ognize. 
p. 734.) 

ALBertT ABRAMS, A. M., M. D., LL. D., 
F. R. M. $.—Dr. Abrams has published a 
book on “Spondylotherapy” (“phsiotherapy 
of the spine’’). 


Spondylotherapy is stated 


to concern itself “only with the excitation 
of the functional centers of the spinal cord.” 
Between 1912 and 1914, Dr. Abrams gave 
“clinical courses” on “Spondylotherapy” in 
various parts of this country. More recent- 
ly, Dr. Abrams had advertised that he 
gives a “course” in “Spondylotherapy” in 
San Francisco. In addition to “Spondylo- 
therapy,” Dr. Abrams has also evolved what 
he calls the “Electronic Reactions of 
Abrams,” which are said to make possible 
long-distance diagnosis, it being necessary 
only to send a few drops of blood taken 
from the patient and allowed to dry ona 
slide. Dr. Abrams founded and edits Physi- 
co-Clinical Medicine, a quarterly “devoted 
to the study of the Electronic Reactions of 
Abrams. * * *” What seems to be the out- 
standing piece of apparatus, devised or in- 
vented by Dr. Abrams, of physioclinical 
diagnosis and treatment is the “Oscillo- 
clast.””. All one needs to do, according to 
Dr. Abrams, is to ascertain the “vibration 
rate of a drug,” and then to substitute the 
same vibration as produced by the “Oscillo- 
clast.””. More recently, Dr. Abrams has ex- 
tended his observations and experiments, 
using what apparently is a modification of 
the old-fashioned pith ball suspended by a 
silk thread from a rubber rod. This device 
he calls the “Electrobioscope.” If there is 
any scientific foundation for the marvels 
that Dr: Abrams so picturesquely features, 
the scientific world has not yet found it out. 
(Jour. A. M. A., March 25, 1922, p. 913.) 

More Missranpep NostruMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities 
charged with the enforcement of the food 
and drugs act: Devonia Mineral Water 
(Devonian Mineral Springs Co.), claimed 
to be a natural tonic and reconstructor, and 
to be indicated in chronic indigestion, con- 
stipation, rheumatism, etc. Jackson’s Home 
Rheumatism Remedy (Mark H. Jackson), 
composed of aloes, licorice, cornstarch and 
Blaud’s mass, and claimed to be a treat- 
ment, remedy and cure for gout, rheuma- 
tism, lumbago, sciatica and scrofula. (Jour. 
A, M. A., March 18, 1922, p. 834.) 
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THE FORTY-NINTH ANNUAL 
MEETING 


The indications are that the annual meet- 
ing of the Association to be held in Havana 
will be well attended. Inquiries are coming 
to THe JouRNAL daily concerning reserva- 
tions from all over the state. The Execu- 
tive Committee has plans under way for the 
entertainment of the ladies; these will be 
announced in the next issue of THE Jour- 
NAL. Several family parties have already 
been arranged, and there undoubtedly will 
be a large number of ladies in attendance. 
THe JouRNAL would at this time urge all 
those who are planning to make the trip to 
make their hotel reservations at once. As 
stated in the last issue of Tur JouRNAL, the 
Hotel Sevilla will be Association Headquar- 
ters. Reservations should be made direct 


with the hotel management. 

All residents of the Tampa territory 
should make their transportation arrange- 
ments through Mr. R. D. Stephens, Ticket 
Agent, the Peninsular and Occidental Steam- 
ship Company, Port Tampa. Those travel- 
ing out of or through Jacksonville and those 
living in the territory south of Jacksonville 
who will travel via the Florida East Coast 
Railway should arrange their transportation 
Henson, Secretary, 


through Dr. Graham E. 


Consolidated Building, Jacksonville. 

It is desized that the approximate move- 
ment over the Florida East Coast Railway 
be known as early as possible so that dining 
car and other arrangements of detail may 
he properly provided for. The individual 
can materially assist in this matter by writ- 
ing in early, stating the number in their 


party and the Pullman space desired. 
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ST. LOUIS MEETING OF THE 
AMERICAN MEDICAL 
ASSOCIATION. 


THE 


The American Medical Association is a 
scientific organization, but is composed of 
members with more than the average amount 
of “humanity” in their make-up, with social 
elements too long repressed. These mem- 
bers are weary from bearing the responsi- 
bilities of many human lives. Instead of 
having play-time, they have become public 
The local enter- 
A. has 


teachers, with no recess. 
tainment committee of the A. M. 
been busy preparing to show these visitors 
true St. Louis hospitality and to provide for 
them such diversions as will be both restful 
and entertaining. 

The golfers will arrive early in order to 


participate in the annual tournament on 
Monday, May 

Tuesday evening the opening meeting 
will be held in the Odean, and arrangements 
are being made to have the music and ad- 
dresses transmitted by radio to various parts 


of the city and to distant cities. 


22nd. 


Wednesday evening is given over to ban- 
quets such as alumni, fraternal, sectional, 
etc. On this evening provision is being 
made to entertain the visiting ladies and 
those doctors who are not engaged at the 
alumni and fraternity dinners at one of St. 
Louis’ noted motion-picture shows, with 
special musical program and other features 


for the occasion. 


On Thursday afternoon the medical de- 
partment of Washington University is giv- 
ing a special tea on the grounds of the in- 
stitution. Thursday evening will be given 
over entirely to the president’s reception, 
and it is hoped that as many as possible of 
the doctors and their ladies will grace the 
occasion with their presence. 


The committee, after visiting the offices of 


the mayor and the director of public welfare 
and being assured of their co-operation, have 
decided to reserve until Friday evening the 
chief feature of their entertainment by giv- 
ing a special program for the entire associa- 
tion in the unique open-air Municipal Opera 
which has a comfortable seating capacity of 
10,000. The location of the opera in the 
heart of Forest Park, with its special light- 
ing effect made possible by the natural foli- 
age of the forest, can be appreciated only 
by those who visit it at night. It is the hope 
of the committee that every visitor at the 
convention will remain in St. Louis through 
Friday evening. 

The Ladies’ 
under the leadership of Mrs. Willard Bart- 
lett, has arranged to take immediate charge 
of every lady visitor who may be persuaded 


Entertainment Committee, 


to accompany the medical member of the 
family to the convention. They need have 
no fear of being left alone while the doctor 
is attending the scientific meetings, for prac- 
tically every hour of their time has been ar- 
ranged for, and it is hoped that many more 
ladies than usual will visit the “City of 
Homes”—*“The Friendly City.” 

A special visit to Missouri Botanical Gar- 
dens is being arranged and will be an im- 
portant item in the entertainment program. 
Among other features to be shown will be 
an old Italian herb garden. St. Louis is 
justly proud of its world-famous botanical 
garden. 

Take the whole week off, doctor, and 
spend it in St. Louis. It will be time well 
spent. You may lose a patient, some may 
get well during your absence, but your in- 
creased vigor when you get back will abun- 
dantly make up for any losses. Come to our 


party for one full week. 


Dr. C. E. 
chairman of the Entertainment Committee. 


Burford, 3525 Pine street, 1s 
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REVIEWS FROM CURRENT LITERATURE 


LEPROSY 


Tietze, Samuel: Brief Notes on the New Treatment 
of Leprosy as Approved by the Committee on 
Leprosy Investigation, P. H. §. Monthly Bulletin 
of the Philippine Health Service, September, 1921. 


The various treatments given to leper pa- 
tients of the San Lazaro Hospital were: 

1. Sodium gynocardate (India). 

2. Sodium morrhuate. 

3. Collobiasis of chaulmoogra oil 
(Dausse). 

4. Ethyl ester of chaulmoogra oil ( Dean ). 

5. Mercado mixture. 

The various drugs have been experiment- 
ed with by the Philippine Health Service 
Leper Committee on new treatments and 
have given various results. The methods of 
administration were as follows: Intramus- 
cular, intravenous, intradermic, and combi- 
nations of the foregoing. 

The dosage varied from 5 drops to 12 ¢. ¢. 
The various reactions following such injec- 
tions were from a slight macule to a marked 
toxic dermatitis with gangrene. 

The patients that became negative were 
under treatment on an average of seven 
months. 

( India ).—In 


1. Soprtum GYNOCARDATE 


the treatment with sodium gynocardate, 


the following methods were used: The pa- 
tient received the injection in a lying-down 
position, the site of injection being carefully 
cleaned, and the intravenous injection given 
slowly. 

The initial dose was 5 drops, given twice 
a week, and gradually increased by 5 drops 
until the maximum of about 10 c. c. was 
used. 
tinued twice a week. This method in some 


Then the average of 5 c. c. was con- 


cases was discontinued on account of veins 
becoming obliterated. 
The reaction following this method was 


not very severe. The patients were not in- 


capacitated after the injection and were able 
to do their work as before. 

2. SopruM Morruvuate.—This drug, with 
the same technique, gave very severe reac- 
tions locally at times. The initial dose was 
5 minims, gradually increased until about 
were given; an average of 5 c. c. 


The 


consisted principally of marked blood stasis, 


ak, c. 
was then continued. local reactions 
with subsequent superficial sloughing of the 


skin. 
3. COLLOBIASIS OF 


This method also obliterated the veins. 
OIL 


, . | ° . 
(Dausse).—This was given intravenously, 


CHAULMOOGRA 


beginning with 5 drops and reaching an 


average of 2 to 3c: c. No reactions were 
noticed. This method was at times combined 
with an infiltration of the local lesions given 
Some cases were ar- 


No 


just under the skin. 
rested within a remarkably short time. 
veins showed obliteration. 

!. Eruyt Ester or CHauLMoocra Onn, 
(Dean).—The ethyl ester of chaulmoogra 
oil (Dean) was given intramuscularly begin- 
ning with a dose of 1 c. c. and reaching an 
average of 5 to 6 c. c., given twice a week. 
Reaction seldom occurred. In such cases, 
however, the reaction principally consisted 
of slight fever with an outcrop of apparently 
new lesions. The duration of this reaction 
averaged about a week and terminated in a 
disappearance of the new as well as of the 
old lesions. 

It is interesting to note that those appar- 
ently new lesions (reactionary) appearing 
during the reaction were microscopically 
negative. 

5. THe 
cado mixture was given intramuscularly, 


Mercapo Mixture.—The mer- 


beginning with 1 c. c. twice a week, reaching 
an average of 6 to 7 c. c. The reaction of 
these cases was frequently very severe, in- 
capacitating the patient for an average pe- 
; ; a ‘ 

riod of two weeks. The local reaction con- 
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sisted of an acute inflammatory induration, 
which sometimes resulted in the breaking 
down of tissue and abscess formation. 
This method is probably the most painful 
among those enumerated above. The re- 
sults, however, were very favorable regard- 
ing the microscopical and clinical picture. 
The foregoing methods given are merely 
an outline of the work performed during the 


past vear in the experimental treatment with 
the new drugs. The results have been so 
favorable that these methods are partially 
carried out in the Culion Leper Colony at 
the present time, and it is hoped that the 
number of negatives obtained so far warrant 
an outlay by the government of further large 
appropriations in attempting the cure of lep- 


rosy. 





PUBLISHER’S 


EFFECTIVE IODINE THERAPY. 

A striking innovation in iodine therapy 
has been the introduction of compounds of 
iodine with proteins. The advocates of 
these organic combinations assert that they 
are less irritating to the digestic tract and 
less inclined to set up the disagreeable symp- 
toms of iodism—such symptoms, for in- 
stance, as coryza and skin eruptions. 

Iodalbin is one of the later iodine com- 
pounds intended for internal use. It is a 
compound of iodine and .blood albumen, 
containing approximately 21.5 per cent of 
iodine. When administered by the mouth, 
Iodalbin suffers little change in the acid 
contents of the stomach, but on passing into 
the intestines it is dissolved by contact with 


NOTES 


the alkaline secretions, and on absorption 
exerts a physiologic action similar to that of 
the soluble iodides. 

One great advantage possessed by Iodal- 
bin is the fact that it is insoluble in the acid 
gastric contents. There is consequently less 
possibility of the distressing symptoms 
which so frequently follow the soluble io- 
dides. Its blandness makes it acceptable to 
sensitive patients, and it is especially grati- 
fying to those who object to the taste and 
nauseating effect of sodium or potassium 
iodide. 

Iodalbin is manufactured by Parke, Davis 
& Co., whose advertisement appears else- 
where in this issue, and who offer to send de- 


scriptive literature to inquiring physicians. 

















In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. 
bination with calcium. Calcreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets 
THE MALTBIE CHEMICAL Co., 





Calcreose contains 50% creosote in com- 


plied to physici upon request. 


NEWARK, N. J. 


























Dr 
Disp 
ceivi 
very 
num 
jurie 
been 
comii 
of tl 
funct 
the p 
some 
charg 
some 
my © 
turnil 
Fort | 
this c 
on ac 
treate 
woun 
and j< 
might 
ment | 
his he 
fering 
necess 

In a 
tion of 
the O 
Journ 
ventab 


ty,” an 
the sul 





